FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000122954 02-13-2006 90042 010 ***150.00
1. Entity Name
SECURE HOME GENERATORS, INC.
Principal Place of Business Mailing Addrass . (.
11420 LAKESHORE DRIVE 11420 LAKESHORE DRIVE 4001 37 67
COOPER CITY, FL 33026 COOPER CITY, FL 33026
s S v MR RER
Suile, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Appliad For
20-3533787 Nol Applicable
Zip Country Zip Country P ) 8.75 Additional
» 5, Certificate of Status Desired d ?ee Reqtﬁgeclimna
8. Nams and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent

Nama

NARUP, FREDERICK R

11420 LAKESHORE DRIVE - Stroet Address {P.Q. Box Numbar is Not Acceptable)

COOPER CITY, FL-33026

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, yped of pnnted name of regisiered agant and btk it apphcable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing [ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} i ] Oelete TLE [ Change [ Addition
NAME NARUP, FREDERICK R NAME
STREET ADDRESS | 11420 LAKESHORE DRIVE SIREET ADDRESS
CITY-ST-219 CQOOPER CITY, FL 33026 CITY-ST-217
TALE [ Delete TILE [0 change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] Delete TILE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Detete TIILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-zp CITY-ST-7IP
TIILE [ pelate TILE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP GiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Flarida Stalutes. | further certify that the infarmation
indicated on this report or supplamentyl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or tidstes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachaient with #n address, with ail other like empowerad.
2155 € 756 Y3( -22%
t bale

Daytste Phone 8

SIGNATURE: L=/

/ /SIGHATURE AND TYPEP'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—




